of (South). RATIONALE: Sensitization plays important roles in the development of asthma and AR in children. We elucidated the association between sensitization patterns and allergic diseases. METHODS: A cohort of 548 children was enrolled from the Panel Study of Korean Children (PSKC) study. Skin prick tests for 18 common allergens, blood tests, and methacholine bronchial challenge tests were performed at age 7. The Korean version of International Study of Asthma and Allergies in Childhood (ISAAC) questionnaire was used to evaluate the presence of allergic diseases. RESULTS: The sensitization rate was 46.4%. Sensitization to indoor allergens (Der f, Dermatophagoides pteronyssinus [Der p], cat epithelium, dog dander, cockroach) showed an association with symptoms of asthma (adjusted odds ratio [aOR], 2.39; 95% confidence intervals [95% CIs], 1.10-5.23) and allergic rhinitis (AR, aOR 2.08, 95% CIs 1.42-3.06) in the preceding 12 months. In contrast, sensitization to outdoor allergens (grass mixture, alder, birch, oak, Japanese hop, Mugwort, ragweed, hazel) was associated with AR diagnosis only (aOR 2.40, 95% CIs 1.30-4.41). The number of sensitized allergens was associated with a lifetime diagnosis and with symptoms in the preceding 12 months of AR and asthma, but not with BHR. A higher degree of sensitization to indoor and outdoor allergens was associated with symptoms in the preceding 12 months of asthma and AR. CONCLUSIONS: The sensitization patterns including allergen type, number, and degree of sensitization are helpful for interpreting the association between sensitization patterns and asthma/AR and identifying the pathophysiologies and diverse phenotypes of allergic diseases. We have previously shown that atopic dermatitis (AD) children who are hospitalized for asthma had a more severe hospital course than those without AD. As aeroallergens are important triggers for AD, we evaluate if AD children who are hospitalized for asthma are associated with specific environmental IgE sensitizations. METHODS: This is a prospective study in which we recruited 48 children who were hospitalized for asthma exacerbation. Twenty of these children had AD while 28 did not. All subjects had serum testing for Southern California indoor and outdoor aeroallergen panel. Specific IgE > 0.35 kU/ L was considered positive. Logistic regression was used to analyze any association between IgE sensitizations and presence of AD. RESULTS: Our current study confirmed a significant association between subjects with AD and a longer hospital length of stay using logistic regression (OR 1.5; p 5 0.04). There was a significant association between AD subjects and IgE sensitization to molds (A. fumigatus, A. tenuis, C. herbarum and P. notatum) and pollens (trees, grasses and weeds)(OR > 3; p < 0.05). There was no significant association between AD subjects and sensitization to indoor allergens including cat, dog, D. pteronyssinus and cockroach (p > 0.06), except to D. farinae (OR 5 4; p 5 0.04). CONCLUSIONS: AD children who are hospitalized for asthma are mainly associated with IgE sensitizations to molds and outdoor aeroallergens. Further studies are needed to investigate how these aeroallergens contribute to a more severe hospital course in these children.
Department of Pediatrics, Chonnam National University Hospital, Chonnam National University Medical School, Gwangju, Korea, Republic of (South). RATIONALE: Sensitization plays important roles in the development of asthma and AR in children. We elucidated the association between sensitization patterns and allergic diseases. METHODS: A cohort of 548 children was enrolled from the Panel Study of Korean Children (PSKC) study. Skin prick tests for 18 common allergens, blood tests, and methacholine bronchial challenge tests were performed at age 7. The Korean version of International Study of Asthma and Allergies in Childhood (ISAAC) questionnaire was used to evaluate the presence of allergic diseases. RESULTS: The sensitization rate was 46.4%. Sensitization to indoor allergens (Der f, Dermatophagoides pteronyssinus [Der p], cat epithelium, dog dander, cockroach) showed an association with symptoms of asthma (adjusted odds ratio [aOR], 2.39; 95% confidence intervals [95% CIs], 1.10-5.23) and allergic rhinitis (AR, aOR 2.08, 95% CIs 1.42-3.06) in the preceding 12 months. In contrast, sensitization to outdoor allergens (grass mixture, alder, birch, oak, Japanese hop, Mugwort, ragweed, hazel) was associated with AR diagnosis only (aOR 2.40, 95% CIs 1.30-4.41). The number of sensitized allergens was associated with a lifetime diagnosis and with symptoms in the preceding 12 months of AR and asthma, but not with BHR. A higher degree of sensitization to indoor and outdoor allergens was associated with symptoms in the preceding 12 months of asthma and AR. CONCLUSIONS: The sensitization patterns including allergen type, number, and degree of sensitization are helpful for interpreting the association between sensitization patterns and asthma/AR and identifying the pathophysiologies and diverse phenotypes of allergic diseases. We have previously shown that atopic dermatitis (AD) children who are hospitalized for asthma had a more severe hospital course than those without AD. As aeroallergens are important triggers for AD, we evaluate if AD children who are hospitalized for asthma are associated with specific environmental IgE sensitizations. METHODS: This is a prospective study in which we recruited 48 children who were hospitalized for asthma exacerbation. Twenty of these children had AD while 28 did not. All subjects had serum testing for Southern California indoor and outdoor aeroallergen panel. Specific IgE > 0.35 kU/ L was considered positive. Logistic regression was used to analyze any association between IgE sensitizations and presence of AD. RESULTS: Our current study confirmed a significant association between subjects with AD and a longer hospital length of stay using logistic regression (OR 1.5; p 5 0.04). There was a significant association between AD subjects and IgE sensitization to molds (A. fumigatus, A. tenuis, C. herbarum and P. notatum) and pollens (trees, grasses and weeds)(OR > 3; p < 0.05). There was no significant association between AD subjects and sensitization to indoor allergens including cat, dog, D. pteronyssinus and cockroach (p > 0.06), except to D. farinae (OR 5 4; p 5 0.04). CONCLUSIONS: AD children who are hospitalized for asthma are mainly associated with IgE sensitizations to molds and outdoor aeroallergens. Further studies are needed to investigate how these aeroallergens contribute to a more severe hospital course in these children. Department of Pediatrics, CHA Gangnam Medical Center, CHA University School of Medicine, Seoul, Korea, Republic of (South). RATIONALE: Kawasaki disease (KD) is the leading cause of serious acquired heart disease in children and immune dysregulation has been suggested as its possible etiologic factors similar to asthma. We assessed the role of childhood asthma status and its subphenotypes in the risk of KD. METHODS: This is a retrospective population-based case-control study that included all eligible incident KD cases in Olmsted County, MN between January 1, 1979, and December 31, 2016, and their two matched controls. KD cases were defined by the American Heart Association diagnostic criteria. Asthma status prior to KD was ascertained by Predetermined Asthma Criteria (PAC) of which atopic children as a subphenotype were further identified using Asthma Predictive Index (API). Association of asthma and the risk of KD was tested using conditional logistic regression adjusting for age, race, and history of any infection one month prior to KD. RESULTS: We included 124 eligible incident KD cases and 248 controls. Frequency of asthma defined by fulfilling both PAC and API prior to the index date among the cases and controls was 10% vs. 2% (adj. odds ratio [OR] 4.30; 95% CI: 1.30 -14.25). While asthma status fulfilling only PAC (ie, negative API) was not associated with the risk of KD (adj. OR: 0.64; 95% CI: 0.25 -1.66). Asthma status fulfilling PAC with eosinophilia (> _4%) was significantly associated with the risk of KD compared to nonasthmatics (adj. OR: 6.67; 95% CI: 1.56 -28.60). CONCLUSIONS: Atopic asthma is an unrecognized risk factor associated with increased risk of KD.
